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MMATIE11Z68T ¢ Hatonal Assessment Cendre Services - Libi
EMTRY DATE & TIME: 30VORZ018 17:10
SUBMITTED BY; Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Phease repor correctly the detalis of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wille misrepresentaton or witholding of matenial facts may allow insurance companies b

repudiate palicy abildy.

4, Thee Emsue and acceplance of thes Form Dy msurance companses is nol an admissan of policy abdty on the pan of 1he nsurance companies,

5, Any false reporting may be referred to the Police for investigation.

6. Thig raport will be forwarded by the insurers of the GIA Records Managemant Cenlra established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repert will. for a fee, be made available upon application by interested parties.
7. By the lkndgament of this rapor to the insurars, you hereby consent (o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/08/2018 1710

2908/2018 19:00

ANG MO KIO INDUSTRIAL PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Mumber

Contact Numiber

EMail Address

SLA342C

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

(LOCAL) +65-03880785
OFFICE-93889785

TOYOTA
VIOS G AUTO

WORK

WO

THIRD PARTY
PRIMATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094921806

LIM JAL WOEI { LIN ZHADWEI )
ST73T0482

1611211977

OUTDOOR

3032001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-03889785

OTHERS-93888785
NOEMAIL

Page 16125



Addrass

Postocode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 1088 MCNAIR ROAD
#06-200

323108
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

M
[}
YES
NO
2

MAME:
GENDER:

. NIL
. FEMALE

YES

TRAFFIC POLICE DIVISION HOQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/2018082%/2168

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mama of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

JREZ605

MOTORCYCLE

Page 2 of 25



Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3o 25



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correcthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties.

7. By the lcdgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any ather persenal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers™], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i)} inwvestigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elzims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Parsonal Information far one ar mare of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[8) theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

\ < 30| ooty

Policyholder's Signature Driver's 5igna:ﬁre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2

BEy]E particulars are true in every respect.

L . eltfooe

Folicyholder's Signature Driver's S?Eﬁaﬁ;re Reporting Centre Persopnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time: :



SINGAPORE AR A

POLICE FORCE T/20180829/2168

. . = & 1of3
Police Station Of Origin:

Traffic Police Division HQ Report No. T/20180829/2168
10 Ubi Avenue 3 SINGAPORE 4088635
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/08/2018 21:20

Informant's Particulars

Name of Informant: Address:

LiM JAU WOEI APT BLK 1088 MCNAIR ROAD #06-200 TOWNER HEIGHTS
) SINGAPORE 323108

ID Type / ID No.: Contact No.:

NRIC NO / 577370482 Home/Office: Mobile: 93889785

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 40 | 16/12/1977 | Driver

Race: Language: Institution / School Name:

Chinese B English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drfnk Date/Time of Type of Location:
Aoridant Conveyed By Ambulance | Drive: Accident:
; No 29/08/2018 19:00
Location:
Along Road 1

ANG MO KIO INDUSTRIAL PARK 2

| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger
JRS2605 Motorcycle 0

| SLA3412C | Car 1
|




POUICE FORCE AR

T/20180829/2168 i

Police Station Of Origin: 2013
Traffic Police Division HQ Heport No. T/20180829/2168
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS DRIVING ALONG ANG MO KIO INDUSIRAL PARK 2 AND WANTED TO MAKE A U-TURN
FROM UTACH SIDE. SO BEFORE | MADE THE U-TURN, | SAW THAT THERE WAS NO ONCOMING
VEHICLES. SO | SIGNALLED RIGHT AND TURNED RIGHT TO MAKE THE U-TURN. AS | WAS
MAKING THE U-TURN, | SAW AN ONCOMING MALAYSIAN MOTORCYCLE(JRS2605) COMING AT
QUITE A FAST SPEED. THE MOTORCYCLIST HIT THE FRONT LEFT OF MY CAR. THE
MOTORCYCLIST FELL OFF AND LANDED ABOUT 1 CARLENGTH AWAY FROM HIS MOTORCYCLE.
THE MOTORCYCLIST WAS WEARING BLACK. AMBULANCE CAME AND CONVEYED THE
MOTORCYCLIST TO THE AMBULANCE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A RRARARIAR TR

T/20180829/2168

Sofd
Report No. T/20180629/2168

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR

Signature Of Informant:

144

i A 'I.. ¥
:‘I"-A"-_ [ &

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2018 21:20

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
MNP168
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(/Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number; 5094921806 Cover : Third Party, Fire & Theft
1, Index mark and Registration Number of Vehicle : 5LA3412C
Chassis Number : MROS3HYD305145707
2, Mame of Policyholder . ACCURATE LEASING PTE LTD
3. Effective Date of Insurance ¢ 11 Oct 2017
4. Expiry Date of Insurance ; 10 0ct 2018
5. Persons or Classes of Persons entitled to driveld

{al The Policyholder,
(b} Any other person whe is driving on the Policyholder's arder or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. LUimitations as to Use#
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(&) Use for the carriage of goods (other than samples) in connection with any trade or business,
[} Use for any purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia], are not to be included under these

headings.
EXCESS (SECTIOM 1) : NfA
EXCESS (SECTION 2) ¢ 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : NJSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP » NO
INSURE WITH COE . YES
NCD PROTECTION ¢ ND
PRIMARY DRIVER : MNSA
NAMED DRIVER (1) : NfA
MAMED DRIVER {2 o NfA
HIRE PURCHASE COMPANY : GENIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS PfL (00000690423)
Date of Issue 09 0ct 2017 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T he

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolcch
Hollo, NAC_PAYA_UBI_S00601
My Dashtop Policy Query
Maotice of Loss
Bolstmy Mo

Vahicle No.[For Motar)

Select

Folicy No.

) EDe4221806

Page 1 of |

GeneralClaim

* Change Language

[ELezaizc

Date af Aocidant

Certificata Numbar

Search
Certificate Policyholder  Policyhalder
Husmibar Mame HRIC
ACCURATE
LEASING PTE  201727451M  GFT

LTD

Product  Cover Type

Third Party,
Fire & Thett

—

* Change Password

29/08/2018 18:00

= = LA A

¢ Log Out

3

Venica Insured
Na Object

SLA3412C SLAXa12C

Commence  Expiry

[ Cartinue I

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Date Date
111002017
J0/8/2018



Policy Information

7 Policy Information

Palicy Na.

Certificate
Mo,

Address

Product
MNarme
Palicy
138LUE
Date
Third
Party
Excess
Additional
Excess
Outside
Singapaore
oD
Excess

Agent

Co-
INgUrance
Flag

Open
Policy Info
Certificate
Info

5094921806 Mamg

Policyholder -\ raTE LEASING PTE LTD

53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

FLEET INSURAMNCE Plan

0%/10/2017 Effective
Crate
Own

1500.00 damage
Excess

i} 0s
Premium
Qutside

0.00 Singapore
TP Excess

ANIKA INS BROKERS & CONSUI Agent Tel.

No

& Policyholder Mailing Address

Address 1

Address 4

Unit Mo

09/10/2017 00:00

0.00

1500.00

66729988

Page | of 3

Policyholder

NEIC 201727451M
Group N
Policy Flag

Expiry Date 08/10/2018 23:59

Windscreen

Excsss 0.00

GST Flag ¥

Address 2

Address
Type
Related
Paolicy
Number

53 UBI AVENUE 1

01-33

[+ Insured Object: SLA3412C

= Endorsements

Sequence

Cate of
Endorsement

11/10/2017 00:00

Endorsement Type

Basic Infarmation
Endorsement

£01-33 PAYA UBI INDUSTRIAL Address 3

SINGAPORE 408934

Effective

Singapore address Post Code  40B934
5085104229
Endorsement
Niirriber Endorsement Status Endorsament Content
0D0001286671333  Endorsement Take  Thank you for giving us the

appartunity to serve you, We
confirm that this policy is
extended to cover 5 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIME389C 11-10-2017
$1,086.28 2. SJUT1B8S 11-10-
2017 %1,086.28 3. SKU3733H
11-10-2017 $1,086.28 4.
SKX1826X 11-10-2017
$1,086.28 5. SLA3412C 11-10-
2017 51,086,28 In view of this
amendment, an additional
premium of $5,431.39
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
chegue payment, please issue
the cheque in favour of "NTUC
Income™ with your name and
policy number indicated on the

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5094921806&... 30/8/2018



Claim Handhing(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 10093517

Page 1 of 2

Poday Ma,
Certificate No.
Pobcyholder Name
Product Cade
Contact Mo.(Mobile)
Emad hddress
&FK
LD Protection

= Accident Detalls
Repart Date
Date of Accident
Ragarting Carira
AcchaeEnt Locatsdn

T Ixcess
Own damage Excess
Unnamed Driver Excess
Third Party Cacess

™ Beneflts
G5T Ragisered
ST Registration Mo,

Modfication History

o GET Reglstered Information

= Policyhakder Mailing Addrase

Address 1
Address 4
Umnt Mo

= 01 Driver Infa
-Dnmer Hame =
Umnamied dreiver Name
Regster Cate of Driver Licsnse
Comtact No.(Mobdle)
Adciness 1
Address 4
Unil Ko,

Dhoms hiv o A Sirgapans
Begstered car?

Declaration

Braathalysar or Bioed Test
Ry 7

Modfication History

W5

Claim 001 OD-MX Qﬁu"

Claim Type *
Cantact Mo, {Mobike)
Email Address

Claam Description

Preferred Worksnop Coatact
Mo,

Hequire Fmabsation
Dats Ragistenad

Bapart Taken By

~' pont Ak wearer

Altachment

=

Accident Na.

503432 1806 ehick No. SLAZLLHE AT Registration Mo,
ACCURATE LEASING FTE LTD Pabey hakder NRSC 2017
FLEET INSURAMECE Cover Type Thard Pacty, Fire & Thsh Leading fi
SIBEATES Conktact No.{Office) o Comact No.(Hema) ]
Special Remark aCode b=k
Ll TCA ¥ ey eiCode Reason
P NCD Engithemant| ) 1] Prrvate Hire Yag
20/08/2018 17:-58 Accidert Report Within 74 hrs Yes Accident Type Colis
F0/08,2018 Tone of Accident hézmm La:00 Contry of Accidem p- Ty
Orange Force 1CM Ko,
ANG MO EI0 INDUSTRIAL PARK F
0,00 Adidtional Excess ] ‘Wingscresn Excess 0.00
Cutside Singapore 0D Excess (K
1500000 Cunside Segapose TP Excess 1,390,090
L] GST Regstration Date
GST Status Werified L)
53 UB1 AVENUE ] Address 2 #01-33 PAYA URL INCUSTRIAL Adiiress 3 BING
Address Type Singapore address Fost Code AlEL
ri-33 Retaned Pokcy Mamber Sfas1ddzas
Unramesd Cirveer . Driver Type Unnamid Drives
LIM JAU WOEL { LIM ZHADWEL ) Driver MAIC EFIIT048T Crrver D08 1841
I0/03/ 2001 Drivar A ao Darwving Experience i7
BIRERTAS Cantact Mo, (OHfies ) o Contact Mo | Home) ]
BLE LDEB #Address 2 WCHAIR ROAD Agdireds 3
Addriss Type Singapore addness Fost Code 3231
2063200
Wi W Mo Driver Vehiche Ma. Drivar [ngurer Company
I mg Arvy injury? I ¥es & Mo
[o-mx ~] Insianged Hame COUAATE LEASING FTE LTD Insured MAIC o7
[ | Contact No.fHome) | | Cretact Ma,(Dffica) E:L
[ ] O Vishick: Nusbsas Euasaize ] TP Vehicle Kumber firsz
EL!'.EH 13C / JRG2605 ON 29 Aug 2018 teame of Prefered Workshop |
[ ] Insured Liapility [Partisiy at Faun [~]

Praferared Repair Dptich
Claim Close Date
Warkshop Ragairer

[Prefarrea Workshog, Namse unknown

e

GLA repart [Rece

Dot Ritdsrrid

Fotald Loss but Repaired

[res I~

[o0as 2018 18:06 ]

KRISHNASAMY ]
MT/1009517

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

30/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Dae. Ripemend

& ves O o

= Attachment List
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